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time by a morbid bouyancy. This condition is only valu¬ 
able as a symptom in connection with others, inequality of 
the pupils, loss of power of expression by speech or writing, 
etc. Ataxic symptoms may precede general paresis by an 
almost indefinite period, and may be its first manifestation, 
in which case syphilis is included in the history. Tempo¬ 
rary aphasia is another important warning symptom. Alter¬ 
ation in handwriting is another sign of moment. Some 
patients give up writing, or alter their mode of holding the 
pen, for a year or more before showing other symptoms of 
general paresis. Facial expresion is early affected. Friends 
say the patient has developed a “fat face,” for obliteration 
of lines give an aspect of fatness. At the same time the 
skin may become greasy, or there may be unilateral sweat¬ 
ing. Ptosis and external strabismus are rare as symptoms 
of general paresis ; but they are common as expressions of 
a morbid process that ends in general paresis. Allied to 
aphasia are slight and partial losses of power or sensation. 
Such attacks are usually related to slight fainting fits. 
Headache and facial neuralgia are the most common forms 
of pain preceding general paresis. Generally headache is 
rare among the insane. Double sciatica is a symptom not 
to be overlooked. The optic discs may give much informa¬ 
tion. Impairment in the sense of hearing, taste, and smell 
are not uncommon. 

The gradual loss of power of social accommodation is 
one of the earliest and most marked of warnings. Stupid 
stealing and thoughtless indecency are noticeable defects. 
Changes of temper and character precede general paresis. 
The sudden outbreak of mania is a precursor of this disease, 
as may be also epileptoid seizures at irregular intervals, and 
hysterical or hystero-epileptic fits. General paresis has a 
local origin in many cases, and the surgeon may yet scrape 
out necrosed brain as necrosed bone is now treated. But 
there is small measure of hopefulness possible, for degener¬ 
ation follows on the predisposing condition. The fungi 
grow on the dung-heap, but they do not form it. L F.B. 

DOUliLE ATHETOSIS. 

The “Progres Medical," January 18, 1890, contains a 
notice of an Italian work on this subject by Roberto Mas- 
salongo. The author's researches have convinced him that 
only a limited number of cases have been reported : ten in 
France, four in England, eight in Germany, and nine in 
America. Four have come under his own personal obser- 
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vation, and the records of these are the first published in 
Italy. A resume of other physicians’ study of this condition 
is given, and his own- cases given in detail, together with 
the differential diagnosis of disseminated sclerosis, loco¬ 
motor ataxia, Friedreich’s disease, and ordinary chorea. 
Three of his cases were children of the same parents. A 
view of the facts collected in regard to the distinctive char¬ 
acteristics of unilateral athetosis or hemiathetosis, and 
double athetosis : 

IIl miathetosis . 

1. Only one side of the body is 
affected. 

2. In the majority of cases the 
affected side is more or less liemi- 
picnic. 

3. Hemiplegia precedes the athe¬ 
tosis. 

4. Usually there is more or less 
amvsthesia on the affected side. 

5. In repose, the movements are 
more violent and persistent. The 
facial muscles are but rhrely impli¬ 
cated. 

6. The autopsy has always re¬ 
vealed profound intracranial le¬ 
sions. 

7. Hemiathetosis is not an inde¬ 
pendent affection, but secondary to 
well-known cerebral lesions (the 
posterior half of the internal cap¬ 
sule, etc.), as is hemichorea. 

8. Hemiathetosis finds its ana¬ 
logue in symptomatic hemichorea. 

L.F.B. 


Double Athetosis . 

1. both sides affected. 

2. Double athetosis is most frequently 
found among idiots and imbeciles. 

3. Is primary, congenital, or appears 
in early childhood. 

4. Is not preceded by motor paralysis, 
and sensibility is ordinarily preserved, 

5. The movements are less violent 
and persistent in repose. Facial mus¬ 
cles and even muscles of the tongue are 
fret|uently impleated. 

6. In the only two cases where an 
autopsy has been performed, lesions of 
the dura mater and of the convolutions 
existed. 

7. Double athetosis is a special inde¬ 
pendent, and primary affection. 


S. Double athetosis finds its analogue 
in common chorea. 


ATAXIC PARA-PARESIS. 

Dr. Henry Lyman in (“The Medical and Surgical Re¬ 
porter,” March 29, 1890, consider this subject). The 

patient, sixty years old, began, two years before, to have 
pains in different parts of the body, which have continued 
to the present time. Walking in the dark is difficult ; the 
Romberg-Brauch symptom present, together with exagger¬ 
ated patellar tendon-reflex, paresis of the ocular muscles, 
some disturbances of sensation, and a slight ankle clonus 
on the right side. 

Why is this not locomotor ataxia? Because there is no 
loss of patellar tendon-reflex ; neither is there lancinating 
pain. The disease under consideration is one of degenera¬ 
tion, not of inflammation. Gowers considers it a disorder 



